RS

GLITICAL PR

Piaase type or print in ink.

NAME LASTy
b ECmoan S orect
MAH NG ADDRESS STREET CiTY

{Busingss Address Acceplable)

IOHAL. E-MAIL ADDRES

1, Office, Agency, or Court

Name of Office, Agency, or Court:

=tode OS5 mblive

Division, Board, District, if applicshie:

Your Position:

Base mblurtembe v

» If filing for ma!tiplé‘ées%ticsns, list additional agency(ies)/
position{sy: [Aftach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check af teast one box}
T State

[} County of

] City of

[T Multi-County

[ Other

3. Type of Statement (Check atf least one box)

[} Assuming Office/initial Date: /¢

[ Anpual: The period covered is January 1, 20089,
through December 31, 2009,

~Or-

) The period covered i . (. through
December 31, 2009,

[ ] Leaving Office Date Left: /7
{Check one}

O The period covered is January 1, 2008, through the
date ¢f leaving office.
- -
O The period coverad is fo 4. through
the date of leaving office.

[T} Candidate  Election Year:

4. Schedule Summary

» Total number of pages
inciuding this cover page:

» Check apnlicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
atiached schedules:

Schedule A-1 mes - schedule attached
invesiments (Less idn 10% Ownership)

Schedule A2 |} Yes — schedule altached
invasiments 0% or Grester Owngrshig)

Schedule B [ Yes — schedule attached
Real Property
Schedule C [ Yes ~ schedule attached

income, Loans, & Business Posilions fncome Oiher than Gifs
and Travel Payments)

Schedule D
Income — ity

TdYes - schedule attached

Sehedule B | T e85 — schedule attached
income - Gifls — Travel Paymenis

-0r-

D No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

{ certify under penaity of perjury under the laws of the $tate
of California that the foregoing i true and correct.

3

- ] -

Date Signed

ot /’&

Sig



SCHEDULE A1 CALIFORNIA mm 700
Investments
Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%) Saxead Hubtman

Do not affack brokerage or financial stafements.

> NAME OF BUSINESS ENTITY »  NAME OF BUSINESS ENTITY
Acbhesiuc Coatings Comp. Lid.
GEMERAL DESCRIFTION OF BUSINESSACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTRITY
Coatines £ desins
FAIR MARKET VATDE ’ FAIR MARKET VALUE
[ s2.000 - $10,000 ] $10,001 - $100,000 ™1 s2.000 - 510,000 [ s10.001 - §100,000
] ¢100.001 - 31,600,000 [] over g1,000.000 ™ 8100001 - 51,000,000 ] Over 51,680,000
NATURE OF INVESTVENT \ NATURE OF INVESTMENT
7] stock Other,&dkpﬂi..wsm_\ln (7] stock 7] other
{(escrbe) (Describe}
[ 1 Partnerstip O Income of $0 - 3500 [7] Parnership Cr Income of $0 - §500
O income Recaived of $500 or More (Repart on Scheduie 0 O income Received of $500 or More (Report on Scheduie )
IF AFPLICABLE, LIST DATE: iF APPLICABLE. LIST DATE
/ ;09 409 / ;08 (.4 08
ACQUIRED DISPOSED ACGUIRED DISPOSED
» HNAME OF BUBINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTMITY GENERAL DESCRIPTION OF BUSINESS ACTIMITY
FAIR MARKET VALUE FAIR MARKET VALUE
™ s2.000 - 310000 ] 310,001 - $100.000 ] $2.000 - $10,000 7] s10.801 - $100,000
] sro0.001 - 31,000,000 1 Over 31,000,000 [] 3100801 - $1.000,000 "] Over 31.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] stack ] Otrer ™ Stwck ™ atrer
Doscnbs! {Dmsoribel
E,:j Partnership (O ingome of 80 - 3500 {':] Farnershin O inpome of 30 - $500
3 Income Recaived of §50D or More [Repod on Ssheruie &) () incomne Recaived of 3500 or More (Repor on Schedwe O}
IE APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /08 7108 / ;08 f /08
ACQUIRED DISPOSED ACQUIRED DISFOSED
» NAME OF BUSINESS ENTITY B » NAME OF BUSINESS ENTITY
GENERAL DESCRIFTION QF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIMVITY
FAIR MARKET VALUE FAIR MARKET VALUE
71 sz.000 - 10,000 [M 210,001 - $102.000 [ z2.000 - s10.000 ™ s10,001 - $100,000
[7] s100,004 - 31,000,000 [7] Over $1,000000 ™1 $100.001 - 51,000,000 (] over s1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
1 stock ] canes ] steck ] other
ifaszorne} {Resoribe;
™ pantrerstip O Income of $0 - $500 ] Pannership O lntome of 0 - 8500
O3 Income Received of $500 or More (Seport on Schedwe OF (3 Income Recelved of S50 of More deepor ot Schodule 0
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE
f ; 08 / ; B8 f ; 08 i ; 08
ACGUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPL Form 708 {2008/2010) 8ch. A-1
FPPC Toli-Free Helpline: BBS/ASK-FPPC www.fppooa.gov



SCHEDULE D
Income - Gifts

CALI#ORN&A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

BUSINESS ACTIVlTY IF Ak OF SOURCE

Lo= (lm,e f’<> A

DATE (mI‘l"l;'dch'},fy(jt:D ‘ : =y
_i_/i_lbfl (L;S‘ar Noo e A

L5 D9 1) as Breall Fast

1,4,06.119%5 Breqifast

KopI

DESCRIPTION OF GIFT(S)

ADD RESS [Busmess Address Acr:eptabfe)

a0l 9VSY Sheetd, Sute oo

BUSINESS ACTIVIT‘rQ IF ANY, OF SOURCE’

Sooyamentn, Co ASEL
DATEé;!IE(g‘YéL Vﬁgl ic/ :SCRIPTION QF ,GIFT(S)

AR
15,08 1387 Dinnec
/ / $
/ / $

» NAME OF SOURCE

BUSINESS ACTIVITY IF ANY OF SOURCE

<iDM fle eﬁcmh D)

DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy) VALUE

114,09 BRI YepeptiDnhy

DATE (mmvddiyy)  VALUE DESCRIPTION OF G(FT{S)

Slo, 09 41220 . HON.
/ / 3
) / 3

» NAME OF SOURCE

- 37 i 5

ADDRESS (Business Address Acceplable)

s Nwiebto Cf

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfdd/yy} VALUE

22309 < EIST

W Args, Teet.

ADDRESS {Busmess Addrsss Accep'abfe)

488 Moo +sSteet, Sku‘}ﬁ, {o0D

BUSINESS ACTIVITY, IF ANY, OF SQURCE

(G S0, 0 R gq 10§

DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy)  VALUE

a3.am 59!

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CA%LIFORNIA FORM 7 0 0

FA!F POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

ADDRESS (Business Address Accep‘abfe)

45 {Lidee \’L(‘D

BUSINESS ACTIVITY, IF MY OF SOURCE

Dovedr, Ce. Gaga

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy)  VALUE

A4, S~

» NAME OF SQURCE

Friends o€ Cetalume Wiver

ADDRESS {Business Address Acceptable)

Ao Lhatr Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Bus.'ness Ao‘a‘ressAccep'able)‘ \:}S‘SCIHG— 'C'}ﬂ

OO W aStceet, Ina oo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacveame nto, Ce OS54

DATE (mmiddlyy) VALUE “DESCRIPTION OF GIFT(S)
574 00 , 1239

/ { 8

AINNE.

ADDRESS {Bus.'ness Address Accepl‘abfe}

30 Noy+Hh Din Pedrn Q.

BUSINESS ACTIVITY, IF ANY, OF SQURCE
QAR

&Lﬁ Qﬁk&’&.ﬁmlr (} (A

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

105 005 - Dinreyr Eve«\‘{'

» NAME OF SOURCE

Loish foom)
TeeS ( 3(? VAte ns Ci?\jﬂf)i(‘ﬁfi}
ADDRESS (Business Address Acceptable)

N0 Posy Skeet

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Soon Yo neset. (o Gans

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

49 SJ%C N 6&. j&

» NAME OF SQURCE

Bonczon Wete h

ADDRESS {Business Address Accepiabie)

52\ Pine sSkeet, 44*"-“0(3{

BUSINESS ACTIVITY, IF ANY, OF SQURCE

San Leanoseo, (o Qaltd

DATE (mmiddlyy)  VALUE 7 DESCRIPTION OF GIFT(S)

S04 143

»

lef

19,15, (A100  dinner.aw L s
/ / 3 / / g
Comments;

FPPC Form 700 {2009/2010) Sch. D
FPPC Toft-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

GéL.EFQRNIA FORM 700

#;Eft POUITICAL PRACTICES COMBISHON

Mzme

Income — Gifts

Nuudbrvany I

e NAME OF SOURCE

De o Tsvead Llona

ADDRESS (Business Address Acpeplstie)

N2 o cYe v et -8 W ST

BUSINESE ACTIVITY. [F ANY, OF SQURCE

DATE (mmiddAyy}  VALUE DESCRIPTION OF GIFT(S

A e 08 00 - Dhane zz,\;m’&

» NAME OF SOURCE

(rd fjtm%éh EDOL(}‘_‘) Oy (o

ADDRESS Business Address Accoplsbia)

&mﬁﬁ,f ﬁﬁ’“}f‘ ﬂ-\“ Qﬁ {&:"f"it}‘ﬁgﬂ
Siole

VALUE DESCR:PT%ON OF 8£§:T;Sj

DATE {mrvddiyy)

2 NG 0% (O~ diﬂf")@ i f?\ﬂ?ﬂ%

» NAME OF SGURCE

ADDRESS (Busingess Address Acceptahis)

Ny Son Oa el ee

» NAME OF SQURCE

_ - &;@ ESS , EZ’j{ (N [
ADDRESS (Business Addre ceplable)

4570 Mendoeint (lue. .

BLUSINESS ACTIVITY, IF ANY, OF SOURCE
S44905

Sanilabeoa b (e

DATE (mmiddiy)  VALUE " DESCRIPTION OF GIFF(S)

4.857°08, zo -~ luneheo)

RUSINESS ACTIVITY, IF ANY, OF SOURCE

‘e ) g

DATE {raridafyyl  VALUE DESCRIFTION OF GIFT(S)

q ,f%a C}q JQ)C’)‘” CEZQEL__C;:

QDDRES& fsusmess Addross ﬁccegfame;

120 Sudre Stveed 4100

BUSINESS ACTIVITY, {F ANY, OF SOURCE

Sooy Svencisen G Adipd
DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

1030, 8 S0 - _Aaelo

» NAME OF SQURCE

oo cees lecarw Fuoma
ADDRESS (Business Address Avcep(ahiy)

<< (o oidel Mgl ;’:‘,g“ig 7Ry

BLUSINESS ACTIMVITY, iF ANY, OF SQURCE

Sace corneotn, 0o 9<E14

DATE {m#igdiyy)  VALUE DBESCRIPTION OF GIFT{S)

10808 s lod -~ Dinmner eoen s

/ / g / /! g
! f 3 I f L4
Comments:

FPPC Form 780 {(2009/2010} Sch. D
FPPC Toll-Free Helpline: 856/ASK-FPPC www.fppe.cafov



SCHEDULE D
Income — Gifts

CéL!FQRNiA FORM 70 0

FAIR POLITICAL PRACTICES COMBISSION
Nzme

Fla Eroion TN

> NAME OF SOURGE

Narin OECiee. 06 fauoadinr

ADDRESS fBusingss Address Acveplabiel

i L&;‘S Boilina s Qe

BUSINESS ACTMTY, IF ANY, OF SOURCE

L

VALUE

DATE (rmiddfyy) DESCRIPTION OF GIFT(&)

L A4,09 14358 Thrmee o evend

» NAME OF SQURCE ﬁm\}lf’%ﬁm
Oockiona b Praisus obiec m‘t’;éftus

ADDRESS {Susmess Address Accaplabie}

VASE. L. Sieet, mwd) &.&c col

BUSINESS AUTIVITY, IF ANY, OF SCGURCE

s . .
{4 zg:&ﬁtgm%:‘mﬁg e, &ig@& Lo
DATE {mmidgryyy  VALUE DESCRIPTION OF GIFT(S)

MWAETA SO~ Thanney evenks

» NAME OF SOURCE

The Do tuare. (DW%HWmﬂﬂh%

ADDRESS {Business Address Acceptable)

261 TTRESION *hﬁﬁ%wﬂhﬁaf

BUSINESS ACTIVITY, IF ANY, OF S8OURCE

66 o= E:;iﬁ@f) (o QGalcs
DATE (mm/cdryy]  VALUE DESCRIFTION OF GIFT(S]
590,09 o cinrec eornt
224,059,212 _dinnec agod

/ / 5

ADDRESS (Busmess Address Fscceptabfe}

[lepd 5Yn g et

BUSINESS ACTIVITY, IF ANY, OF SOURCE

o Qobosl, b d440|

DATE (mmiddiyyy  VALUE DESCRIPTION OF GIFT(S)

4 08 s 1leoS - el oo
R
/ / §

» HAME OF SCURCE

Oo \ Avrou

ADDRESS {Business Address Acceptabls)

SO (Mioce v S5 0ee =

BUSINESS aCTIVITY. IF aNY, OF SCURCE
(e

O A0S
DATE {mniddivy: VALUE DESCRIPTION OF GIFT(S)

DNELA RS- agla

ADSR&SS {Bif&.s‘?&&& dér&ss Acceptable} et

A roission ave & 9€ cor

BUBINESE ACTIVITY, IF ANY, OF SCURCE

Car Yottt

DATE {mmiddiyyy VALUE

Ve 08 asD - W.%{&R

te. A4490 )

DESCRIPTION OF GIFT(S]

H H 1 ; 2 3
i i % / / %
Comments:

FPPC Form 700 (2009/2010) &ch. D
FPPC Toll-Frae Helpline: 86B/ASK-FPPL www.ippe.ca.gov



SCHEDULE D

l%?"{}ﬁl‘é%ﬁ FORM 700 |

AL PRACTIGES

Income - Gifts

> NAME OF SOURCE

Orda .

ADDRESS (Business Address Acceptable)

hl Soler =t Ao Eleoe

BUSINESS ACTIVITY, IF ANY, DF SGGRCE .
oy Tr Nt s e 0, Lo G4 C‘-*Q

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFTES}

124,08, 1,07 ¢eceotion

i H S

» NAME OF SOURCE

ADDRESS {Business Address Accnpiabie}

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiadiyy)  VALUE DESCRIPTION OF GIFT(S)

i } H
i / g
} } H

» RAME OF SOURCE

ADDRESS (Business Address Accaptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy) VALUE DESCRIPTION OF GIFT(S)

} / %

» HAME OF SQURCE

ADDRESS {Business Adaress Acoeptable)

BUSINESS ACTIVITY, |F ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ } 3

» NAME CF SOURCE

ADDRESS {Business Agdress Acoeplebis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddsyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS [Business Addmst Actentabis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE fmmvdadyy)  VALUE BESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 {200972010) Sch. D
FPPE Toll-Fres Heipilne: B368/ASK-FPPC www.ippe.ca.gov



SCHEDULE D

. Income — Gifts | A k&E N DM E?ﬂ‘

58 Addrest Acceniaiie

IF ANY. OF §

BUSINESS ACTRATY IF ANY OF 5O

Ban Francisco, CA 84141
E

RIFTICN OF GIFT15;

DATE i

CRIPTIIN OF SIFTeS)

2.4 09 60.00 recepition ) .

JRUTTR SV p— RS S— 4
— e —— & JE— 5
B NAME OF SDLRGE » NAME OF SCURCE

ADDRERES g&;m 838 mgg{;‘ BES
= ;
. o
BLIRING BLUSINESS ACTHTY IF ANY, OF SODURGCE £5%
i
DeTE (mmfodlyy]  WALUE DESCRIPTION OF GIFTIS: OATE {remiddryy;  VALUE DESTRIPTION OF GIFTLS)
et e e _ i S — d kS
—— | o——————. P ———_—"s &-——4— B f—— &

forem B

e Print Name _-ared Huffman
Office, Agency .. - .
o . | ar Court California State Assembly
SUBINESE ADTIVITY. IF ANY. OF S0OURCE i
Statement Type f}( 200572070 Arwal [ Assuming [ Leaving
Angal [T Candidate
DATE fmavtdivyy  VALUE GESCRIPTION OF GIFTIE}
| have used all reasonable diiigence In prepanng this slateinent. | have
N reviewed this slalemant and o the beslofmy knowledge the Informalion
e contaifed herein and i any allached schedules & rug and complets,
I certify under penalty of perjury under the laws of the State of
S B S_— ¢ Galifornta that the foregoing Is true and corract.
' -
SRS 5 -
Comments: - _—

EPRG Form 700 Ameadment (20002010 Sch. D
FPPC Toll-Fres Helpline: 866/ASK-FPPC



